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PROGRAM 


Northern Public Health A ssociationiniver 


MAY 271 1943 


HOTEL CLAREMONT, ASHBY AND CLAREMONT, BERKELEY 
MAY 96 and 27, 1943 | 


Wartime Medical Care Plans and Their Public 
Health Implications, Chairman, Milton Rose, 
M.D., Dr. P.H., Director, American Red Cross, 
Pacific. Area, Medical and Health Service. 


A discussion of experiences by the adminis- 
trators of medical care plans and reactions by 
a western medical educator, a western medical 
administrator and an. eastern medical econ- 
omist. | 


1. Statement of Problem—Dr. Rose. 


2. The Kaiser Medical Care Plan—Sidney R. 
Garfield, M.D., Medical Director, Kaiser 
West Coast Shipyards. | 


3. The California Physicians’ Service in War 
Housing. Projects—A. E. Larsen, M.D., 
Executive . Medical Director, California 
Physicians’ Service, 


WEDNESDAY, MAY 26 2.30-4.30 p.m.— 4. National Trends in Prepayment Medical 
12n | Resi Continued Care—Nathan Sinai, Dr. P.H., Professor of 
noon egistration desk opened. | | Public Health, University of Michigan. 
—12.00-1.30 p.m. Joint meeting. Executive, Arrangements and 5. Implications of Our Wartime Haperiences 

Program Committees, NCPHA. with Medical Care Plans—Loren Chandler, 
Available for other group luncheons. M.D., Dean, Medical School, Stanford Uni- 
versity. 
First Session 6. Summary—Dr. Rose. 
Presiding O ficer—Joun D. FuuLtLerR, M.D., Dr. P.H.., President 7. Discussion. 
| NCPHA ; Health Officer, Santa Cruz County. 
1.30-1.40 p.m. Opening of Meeting and Announcements— Second Session 
Dr. Fuller. 
Presiding Officer—-Dr. FULLER. 
1.40-2.00 p.m. ADDRESS: Public Health Goes To War, Wilton ae 
| L. Halverson, M.D., Dr. P.H., Director, State 6.30 p.m. DINNER MEETING | ee rr 
Department of Public Health. Annual business meeting, Reports of Commit- 
200-220 vx A Taking Usa the Slack Bet tees and Election of Officers. 
UU-2. DDRESS : | 
Health Rice, Appress: The Child As a Wartime Problem, 
M.D., Immediate Past President, APHA; for- Robert Perry, M.D., M.R.C.P., M.RCS., 
merly Commissioner of Health, New York — D.P.H., Medical Officer of Health and School 
City ; Consultant, Lederle Tahaeatovion. Medical Officer of Bristol, England ; Professor 
| : one of Preventive Medicine, University of Bristol. 
2.20-2.30 p.m. INTERMISSION. 
2.30-4.30 p.m. PANEL: California’s Most Widely Discussed 


THURSDAY, MAY 27. 
Third Session 


Presiding O ficer—C. E. Smit, M.D., Member, California State 
Board of Public Health, Professor of Public Health, 


9,00-10.50 a.m. 


Stanford University 


PANEL: Streamlining Program and Personnel 
for War, Chairman, Reginald Atwater, M.D., 
Dr. P.H., Executive Secretary, American Pub- 
lie Health Association. 


J. STATEMENT OF GENERAL PROBLEM—Dr. 
Atwater. 


a. Amalgamation of Community Nursing 
Services. 
1. Hepeériences in a Local Health De- 


| partment, Frank Kelley, M.D., 
Health Officer, Berkeley. 
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9.00-10.50 a.m.— 2. From the Viewpoint of a Volunt | 
Continued Agency, Albert McCown, MD, Dr. — FOR INDUSTRIAL WORKERS 
aa Medical Director, American Investigations were made during March into the 
e ross. 


3. From the Viewpoint of the Public 
_ Schools, Ralph Fields, Ed.D. Assist- 
ant Superintendent of Schools, San 
Jose; Associate Professor of Edu- 
cation, Stanford University. 


b. Ways to Better Utilization of Present 
Staffs, Miss Alice Brackett, Regional 
Public Health Nursing Consultant, U. 
S. Children’s Bureau. 


ce. Ways of Securing More Personnel, 
Miss Dorothy Deming, Merit System 
Unit, American Public Health Associa- 
tion. 


II. SUMMARY—Dr. Atwater. 
III. Discussion. 


10.50-11.00 a.m. INTERMISSION. 


~11.00-11.20 a.m. Appress: The Epidemiology of Poliomyelitis, 


Don W. Gudakunst, M.D., Dr. P.H., Medical 
Director, National Foundation for Infantile 
Paralysis, Ine. ; formerly State Com- 
missioner of Health. | 


11.20-11.40 a.m. ADDRESS: Using the Community. Sion to 


Stimulate Public Action, Carl E. Buck, Dr. 
P.H., Field Director, APHA. 


11.40-12.00 noon AppRESS: Present Status of Medical Care Pro- 
| grams for Mothers and Children, Edith P. Sap- 


pington, M.D., Dr. P.H., District Medical 


— U.S. Children’ S Bureau. 


Fourth Sessler 


Presiding O fficer—W ALTER Brown, M.D., Chairman, Depart- 
ment of Hygiene, University of California, Past President, 
APHA, Member Governing Council, APHA 


12.15-2.00 p.m. LUNCHEON MEETING 


ADDRESS: Manpower for Public Health, E. R. 
Coffee, Assistant Surgeon General, U.S. Public 
Health Service. 


Fifth Session 


Presiding Officer—W. A. POWELL, M. D.. -President- Elect, 
-NCPHA, Health Officer, Contra Costa County 


2.00 p.m. A Symposium: Tropical Medicine. Chairman, 
3 Dr. K. F. Meyer, Director, Hooper Founda- 
tion, University of California. 


1. General Problems—Dr. Meyer. 


2. Malaria and Related Infections—W. McD. 
Hammond, M.D., Dr. P.H., Assistant Professor 
of Epidemiology, Hooper Foundation; lecturer 


in Tropical Medicine, University of California © 


Medical School. 


3. Dysentery—Herbert Johnstone, Ph.D., As- 
sistant Professor of Bacteriology, University 
of California Medical School. 


4. Problems Presented by Parasitological Find- 
ings in Men Returning from the South Pacific 
Islands—M. A. Stewart, Ph.D., Associate 
Professor of Entomology, University of Cali- 


fornia. 
5. On the Spot Problems in the South Pa. 
cific-— 
a. Commander Gerald W. Smith, M.C., 
U.S.N. 


b. Lt. Colonel G. R. Biskind, M.C., A.U.S. 
6, Summary—Dr. Meyer. 


manufacture of box lunches and sandwiches, as well 
as commissaries that provide food for workers in 
industrial plants in both northern and southern Cali- 
fornia. Many of the places where these foods are 
prepared were found insanitary and inadequate facili- 
ties for the maintenance of sanitary requirements were 
commonly encountered. Investigations failed to reveal 
a definite cause for outbreaks of gastro-intestinal dis- 
turbances that have occurred among industrial work-_ 


ers, but it is reasonable to assume that the under- 


lying cause for many of these outbreaks originates in 


insanitary factory conditions. The situation is being 


carefully watched and every safeguard is set up for 
the cleanliness of foods served to defense workers. 


INVESTIGATIONS INTO INDUSTRIAL HEALTH 


Field investigations were made in 32 industrial 


establishments during March. In 28 of these estab- 


lishments, 57,115 workers are employed, of whom 
41,4380 were covered by the investigation. Type of 
industries covered included: Iron and steel and their 


products; shipbuilding and repair; electrical equip- 
ment; aircraft repair; aircraft and parts; glass 
products; food products; automobile parts; leather 


products; explosives; photographic film; storage bat- 
tery; textile manufacture; automobile repair; metal 
plating; and building construction. 

- Among industrial exposures studied, during March, 


were chromic acid, organic solvents and paint spray 


materials, carbon monoxide, cadmium, lead, carbon 
tetrachloride, carborundum and steel dust, welding 
fumes, total fumes, zine oxide fumes, abnormal tem- 
perature and humidity. 


INFANT MORTALITY RATE LOWERED 


The California provisional infant mortality rate for 
1942 is 35.3, although the number of infant deaths 
increased last year. The rate is lower because of the 
fact that the volume of births was the greatest in the 
history of the State. Since the infant mortality rate 
is based upon the number of infant deaths per one 
thousand live births, the increase in numbers of births 
is a vital factor in lowering the mortality rate. 

The reduction in the California infant mortality 
rate is most conspicuous. Thirty years ago one hun- 
dred, out of every thousand babies born in California, 
died during the first year of life, while in 1942 there 
were but 35 deaths of such infants for every thousand 
births that occurred within the State. 
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Following is a record of California’s infant mortal- 
ity from 1906 to 1942, inclusive: 


CALIFORNIA INFANT MORTALITY, 1906-1942 


Rate No. of Deaths 

75.0 9,043 
67.1 


DANGER IN BLASTING CAPS 


Every year makers of explosives send letters to 
health officers requesting them to emphasize the dan- 
ger involved when children play with blasting caps 
that have been discarded negligently. There is a dis- 


tinct hazard in blasting caps that are found by 


children who, through their curiosity, become victims 
of the explosives. The numbers of accidents due to 
this cause increase with the beginning of summer, 
reaching a high point in July and August. Many 
crippling conditions in children can be traced directly 
to this menace and deaths from explosives due to blast- 
ing caps occur frequently. The caps may be ham- 


mered, picked or thrown into fires which cause the 


explosion. 


Every safeguard should be provided, particularly 
for children who may live close to blasting operations. 


- Instructions should be given that if found, a cap 


should never be hit with a hammer, never thrown into 
a fire, nor played with in any manner. 

One type of blasting cap is a small metal cylinder, 
closed at one end, usually made of copper. It is 


designed to be exploded by sparks from a fuse. 


Another type is electric, also a metallic cylinder, the 
dimensions and color of which may vary. This type 
also has wires attached. A small amount of current, 


even that supplied by an ordinary flashlight battery, 


will explode a single cap. 

If children were taught to recognize a blasting cap 
when they see one, and if they can be impressed with 
the real danger that lies in tampering with them, the 
casualties from this cause might be reduced con- 
siderably. 


FEWER MATERNAL DEATHS 


The provisional maternal mortality rate for Cali- 
fornia last year was but 2.0, the lowest rate that has 
been recorded in California since maternal mortality 


statistics have been compiled. In 1925, the State’s 


maternal mortality rate was 5.7. The reduction in 
the rate each year has been consistent and uniform. 


CALIFORNIA MATERNAL MORTALITY, 1925-1942 


Year Rate of Deaths 
_ 53 447 
5.2 443 
4.4 346 
4.7 375 
2.8 318 


EPIDEMIC MENINGITIS PREVALENT 


Last month, 230 cases of epidemic meningitis were 
reported in California. This is almost as many as 


were reported during all of last year when 277 cases. 
were registered throughout the State. In 1941 there 


were but 87 cases reported during the entire year. 
So far this year, 474 cases have been reported. The 
distribution is even and no epidemic is indicated in 
any one locality. This disease is always more preva- 
lent when large numbers of individuals are housed in 
barracks, camps and other places where close associa- 
tion is difficult to avoid. 


‘‘Tt is axiomatic that the quality of health service is 
dependent upon the character and training of per- 
sonnel responsible for rendering it.’’—Mayhew Derry- 
berry. 
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MORBIDITY* 


Complete Reports for Certain Diseases Recorded for Week 
Ending April 24, 1943 


CIVILIAN CASES 
Chickenpox 


1247 cases from the following counties: Alameda 130, Butte 23, 
Contra Costa 8, Fresno 3, Inyo 3, Kern 90, Lassen 3, Los Angeles 
416, Marin 1, Mendocino 1, Merced 6, Modoc ) Mono 2, Monterey 
21, ‘Napa 3, Orange 39, Placer 1, Riverside 18, Sacramento 34, San 
Bernardino 23, San Diego 204, San Francisco 93, San Joaquin 36, 
San Mateo 12, Santa Barbara 12, Santa Clara 12, Santa Cruz 5, 
Siskiyou 3, Solano 6, Sonoma 27, Tulare 6, Ventura 3, Yuba 2. 


German Measles 


1419 cases from the following counties: Ail. 158, Butte 5, 
Contra Costa 17, Fresno 29, Kern 22, Lake 1, Los Angeles 571, 
Madera 1, Marin 8, Modoc 1, Monterey 5, Orange 58, Riverside 27, 
Sacramento 24, San Bernardino 64, San Diego 199, San Francisco 
81, San Joaquin 47, San Luis Obispo 6, San Mateo 5, Santa Bar- 


bara 8, Santa Clara 22, Shasta 2, Sonoma 24, ‘Tehama 5, Ventura 
21; Yolo 2, Yuba 6. 


Measles 


903 cases from the following. counties: Alameda 87, Butte 14, 
Contra Costa 3, El Dorado 1, Fresno 24, Kern 74, Lassen 3; Los 
Angeles 288, Marin 5, Mendocino 22, Modoc Lt; Mono 3, Monterey 
5, Napa 2, Orange 2, Riverside 6, Sacramento ‘44, San Bernardino 
91, San Diego 141, ‘San Francisco 75, San Joaquin 8, San Luis 
Obispo 3, San Mateo 13, Santa Barbara 1, Santa Clara 17, Shasta 2, 


Solano 6, Sonoma 8, Sutter 3, Tulare 3, Yolo 2, Yuba 2. 
Mumps. 


603 cases from the following counties: Alameda 53, Butte 3, 
Contra Costa 9, Fresno 14, Kern 35, Kings 2, Lassen 8, Los Angeles 
124, Marin 1, Merced 8, Modoc 3, Monterey 1, Napa 9, Orange 44, 
Riverside 8, Sacramento By San Bernardino 12, San Diego 112, 


San Francisco 53, San Joaquin 67, San Mateo 16, ‘Santa Barbara, ae 


Santa Clara 13, Solano 8, Sonoma 2. 


Scarlet Fever 


123 cases from the following counties: Alameda 10, Butte 6, 
Contra Costa 3, Kern 4, Los Angeles 35, Marin 1, Orange 2 Placer 
1, Saeramento 2, San Pernardino 2, San Diego 6, San Francisco 26, 


San Joaquin 2, San Mateo 8, Santa Barbara 4, Santa, Clara 10. 
Sonoma 1, Tularel. | 


Whooping Cough 


372 cases from the following counties: Alameda 46, Butte 1, 
El Dorado 1, Fresno 2, Kern 21, Lassen 4, Los Angeles 105, Madera 
8, Marin 1, Modoc 1, Monterey 6, Orange 8, Sacramento 8, San 
Benito 2, San Bernardino 10, San Diego 73, San Francisco 23, San 
Joaquin 22, San Luis Obispo 2, San Mateo 2, Santa Barbara 1, 


Santa Clara 7, Santa Cruz 2, Solano 2, Sonoma 1, Tulare 7, Ven- 
tura 4, Yolo 1, Yuba 1. | or 


Diphtheria 


25 cases from the following counties: Alameda 4, Butte 5, 
Fresno 1, Los Angeles 2, Orange 1, Riverside 1, Sacramento 1, San 
Bernardino 6, San Joaquin 38, Santa Clara 1. 


Epilepsy 


46 cases from the following counties: Alameda 1, Kern 1, Los 
Angeles 39, Sacramento 2, San Francisco 1, San Luis Obispo ¥ 


Sonoma 1. 
Diarrhea of Newborn (Epidemic) 


2 cases from the following counties: Los Angeles 1, San Ber- 
nardino 1. 


 Dysentery 


11 cases from the following counties: Los Angeles 9, Merced 2 
Sonoma 1. 
Encephalitis (Infectious) | 

One case from Butte County. 


Food Poisoning 
4 cases from San Mateo County. 


influenza (Epidemic) 
32 cases reported in the State. 


Jaundice (Infectious) 
3 cases from Yolo County. 


may be obtained upon request. 
** Cases charged to ‘‘California’’ represent patients ill befcre 


entering the State or*those who contracted their illness traveling 


about the State throughout the incubation period of the disease. 
These cases are not chargeable to any one locality. 


printed in CALIFORNIA STATE PRINTING OFFICE 
SACRAMENTO, 1943 GEORGE H. MOORE, STATE PRINTER 


22900 5-43 6500. 


Malaria 

3 cases from the following counties: Alameda i, 
California 1.** 
Meningitis (Meningococcic) 

36 cases from the following counties: Alameda 3, Contra Costa 


1, Fresno 1, Kern 1, Los Angeles 7, Sacramento 6, San Diego 5, 


San Francisco 6, San Joaquin 2, Santa Clara 1, Shasta i Ven- 
tura 1, Yuba 1. 
Paratyphoid Fever 

3 cases from the following counties: Orange 1, San Francisco 2. 


Pneumonia (Infectious) 
90 cases reported in the State. 


Poliomyelitis (Acute Anterior) 


5 eases from the following counties: Cone Costa 1, Kern 1, 
Los Angeles 2, Santa Clara 1. 


Rabies (Animal) 


13 cases from the following counties: Fresno 1, Los — 8, 
San Diego 4. 


Rheumatic Fever (Acute) 


7 cases from the following counties: Alameda 1, Lassen 3, Los 
Angeles 3. 


Smallpox 
One case from Sacramento County. 


Tetanus 
One case from Los Angeles County. 


Typhus Fever 
One case from San Diego County. 


Undulant Fever 


5 cases from the following counties: Los Angeles 1, Merced 1, 
Orange 1, Santa Clara 1, Yolo 1. 


Gonorrhea 
190 cases reported in the State. 


Syphilis 
600 cases reported in the State. 


GASTRO-ENTERITIS 


In two mountain cities, school children suffered an 
outbreak of gastro-enteritis. Those who lived in rural 
territory where a different water supply was used did 
not suffer from the malady. Illnesses were charac- 


terized by nausea, vomiting, diarrhea with cramps 


and prostration, with fever as high as 100 degrees. 
The attacks lasted about three days and onsets were 
sudden, occurring in classrooms. Very often whole 
families were affected, including babies. The chlori- 
nation plant for the water supply was not in use at. 
the time of the occurrence of the outbreak. | 
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